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Abstract 
The aim of this study was to assess the role of causality orientations in self-care behaviors in patients with type II diabetes. In this 
research, 60 Ss from Tabriz center of Sina hospital were selected through random sampling. Two questionnaires including 
General Causality orientations (GCOS), and Self-care behaviors (SDSCA) were used. Data were analyzed by Pearson's 
correlation coefficients, regression analysis and t-test. According to results self-care behaviors showed a significant positive 
relation with autonomy orientation (β = 0/61, p < 0/01) and a significant negative relation with impersonal orientation.. 
Additionally, males and females didn't differ in self care behaviors and causality orientations. 
© 2011 Published by Elsevier Ltd. 
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1. Introduction 
        These days, people live with chronic medical problems which were considered as life-threatening 
factors in the past. Improvement in curing methods results in people's longer life span. But this has 
increased prevalence of chronic disease among them(White,2001).One of the most prevalent chronic 
illnesses is diabetes which has two main forms: type 1 and type 2.In etiology of diabetes type 
1,infections,genetic and security system's disorder are the main factors, while in appearance of diabetes 
type 2,the role of environmental factors such as physical immobility, inappropriate nourishment and 
obesity are outstanding(Brunner & Suddarth, 2008).In fact, it can be mentioned that diabetes type 2 is an 
illness which is severely related to lifestyle and has very strong behavioral emotional parameters to the 
extent that some experts such as Glasgow (1997) consider it as a behavioral affair(Snoek & Skinner, 
2006).So it is expected that change in cognitions, beliefs and attitudes of individuals result in creation of 
behavioral changes to increase self-care behaviors. Some studies show that mental and attitudinal factors 
have a significant role in controlling diabetes and are determining factors in individuals' self-care 
behaviors (Polonsky, Davis & Jacobson, 1992). One of the effective factors is a causality orientation 
which is being defined on the basis of self-determination theory. This theory is developed by Deci, & 
Ryan(1985).Causality orientation theory looks at the role of individual differences in motivational 
orientations(Deci & Ryan, 2002).These orientations, labeled autonomy, controlled, and impersonal, are 
understood as relatively enduring aspects of personality, and each orientation is theorized to exist within 
each individual to some degree. Autonomy orientation refers to regulation of behavior based on interest 
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and self-endorsed values. Autonomy orientation indicates an individual's general tendencies towards 
intrinsic and well-integrated extrinsic motives. Controlled orientation refers to regulation of behavior 
based on controls and directives regarding how a person should behave. Impersonal orientation relates to 
motivation and lack of intentional action. It refers to unintentional behavior that lacks any motive. High 
autonomy orientations have been associated with higher levels of self-esteem, ego development, and 
self-actualization(Deci ,Ryan,1985)as well as greater integration in personality(Koestner, Bernieri, 
Zukerman,1992).Cardiac-surgery patients high on the autonomy orientation were found to view their 
surgery more as a challenge and to have more positive post-operative attitudes, whereas those low on the 
autonomy orientation viewed their surgery more as a threat(King,1984)and had contrast, has been related 
to the type-A, coronary behavior pattern and to public self-consciousness(Deci, Ryan,1985).Finally, the 
impersonal orientation has been found to predict higher levels of social anxiety, depression, and self-
derogation to discriminate restrictive anoretic patients from patients with other subtypes of eating 
disorders and from matched comparison subjects(Strauss, Ryan,1987).So, this study wants to investigate 
that if there is a relation between causality orientations and self-care behaviors of individuals who are 
suffering from diabetes type 2.And how do the variables of causality orientation explain self-care 
behaviors of patients with diabetes type 2? And what is the difference between men and women in 
causality orientations and self-care behaviors. 
2. Materials and methods 
2.1.Sample 
       Statistical universe of this study contains all patients suffering from diabetes type 2 who had 
referred to diabetes educating center of Sina hospital in Tabriz city and a year was passed from their 
illness's detection. These individuals, who had over 30 years old, did not have any other diseases except 
diabetes. Considering input criteria, a list of 100 diabetic individuals was provided from this statistical 
universe and 60 individuals (including 30 men and 30 women) were chosen by random-sampling from 
this list. 
2.2. instruments 
2.2.1. (SDSCA) scale 
        Self-care behaviors were assessed with the validated 11-item summary of diabetes self-care 
activities (SDSCA) scale (Toobert, Hampson, Glasgow, 2000).The SDSCA measures frequency of self-
care activity in the last 7 days for aspects of the diabetes regiment: diet, exercise, blood glucose testing, 
foot care, and cigarette smoking. 
2.2.1.1. (GCOS) scale 
        The general causality orientations'(GCOS) scale (Deci & Ryan,1985), which consists of 12 
validated vignettes and 36 items were used in this study. Each vignette describes a typical social or 
482  Manizheh Hatamlouy Sadabadi et al. / Procedia - Social and Behavioral Sciences 30 (2011) 480 – 484 Manizheh Hatamlouy Sadabadi/ Procedia – Social and Behavioral Sciences 00 (2011) 000–000 
 3 
achievement oriented situation (e.g. applying for a job or interacting with a friend) and is followed by 
three types of responses-an autonomous, a controlled, and an impersonal type. Respondents indicate, on 
7-point liker-type scales. The extent to which each response is typical for them. 
2.3. Data analysis                     
        Analysis of data involved Pearson's correlation coefficients, Regression analysis and T-Test. The 
Statistical Package for the Social science (SPSS) version 15 was used for all analysis. 
3. Results 
        To answer the question of this study which asks if there is a relation between self-care behaviors 
and causality orientations, Pearson's correlation coefficient was used. As it can be seen in Table 1, there 
is a positive and meaningful relation between autonomic causality orientation (r=0.62, P<0.01) and self-
care behaviors and a negative and meaningful relation between impersonal causality orientation and self-
care behaviors (r=-0.43, P<0.01).Whereas, there isn't a significant relationship between controlled 
causality orientation and self-care behaviors. 
 
Table 1.Correlation matrix among variables of study (n=60) 
 
 
 
 
 
 
 
 
                                    
                                                   * P<0.05                     ** P<0.01 
       
        The results of Table 2 indicates that determination coefficient is equals to 0.38 (R2=0.38).Which means that 38 
percent of self-care behaviors is explained by causality orientations (autonomic, controlled, and impersonal). 
 
Table 2.Regression analysis of self-care variable on the basis of causality orientations' variable 
  
         
      Considering Beta coefficients in Table 3, it is observed that among parameters of predictor variable, autonomic 
orientation (β=0.61, P<0.01) explains self-care behavior in a significant way. According to results of this research, 
there was not a significant difference between groups of men and women in terms of general self-care behaviors    
(T=0.43,P=0.67),controlled orientation(T=1.13,P=0.27),impersonal orientation (T=0. 30 ,P=0.77),and autonomic 
orientation(T=1.60,P=0.11). 
3 2 1 1-Self -care    behaviors 
  -0.43** 2-Impersonal oriented 
 -0.68** 0.62** 3-Autonomy oriented 
0.26* -0.16 0.13 4-Controlled oriented 
∆R2 R2               R     Significance level    F       Mean 
squares 
   df Sum of 
squares 
Model 
0.35 0.38          0.62 
 
   0.00 11/59 964/05         3   2892/14 Regression 
     83/21   56 4659/46 Remains 
        59  7551.60 Sum 
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Table 3.prediction of self-care behavior's variable on the basis of parameters of causality orientations' variable 
   
4. Discussion and Conclusion 
 
         Analyzing the data, which were about relation between causality orientation and self-care behavior 
in people with type 2 diabetes, shows a meaningful relation between them. High level of autonomy 
orientation, increases self-care behavior while its reduction results in self-care behavior's decrease. 
Different studies have shown that people who have high autonomy orientation, have more assimilated 
reasons, more merit understanding to change health behavior and also more success in saving and 
continuing behavior's change. Therefore, they have more autonomy for trying to quit smoking or fatness 
reduction and they will have more merit feeling for change (Williams, Minicucci, Kouides, Levesque, 
Chrikov,2002).Numerous studies show that people who are autonomously self-regulated, tend to display 
higher satisfaction, confidence, enjoyment, and trust (Deci, Connell, Ryan,1989); greater initiative and 
persistence (Deci, Ryan,1985); better physical and psychological health (Langer, Rodin,1976); and 
better adherence to medication prescription (Williams, Rodin, Ryan, Grolnick, Deci,1998) than people 
who felt controlled by external agents or internal pressure. According to research(Luyckx, Soenens, 
Berzonsky, Smits, Goossens, 2006) when individuals consider themselves to be the author of their 
actions and, hence, act in line with an internalized system of needs and values, their exploratory 
activities serve the process of obtaining a consolidated identity and of obtaining a sense of self-worth. 
However, when exploratory activities are less autonomously regulated, their effects can be 
counterproductive for the identity integration process. Holley, Hodgin, Ariel, Brown & Carver (2007) 
have predicted negative correlation between controlling tendency and self-esteem and positive 
correlation between autonomy orientation and self-esteem. They believe that men show more reactions 
to motivate and threatening signs in comparison to women. In line with relation between self-care 
behaviors and sexuality, Travist (1997) indicated that there is a meaningful relation between patient's 
gender and motivation for self-care behavior. Whereas, in this study, a relation between self-care 
behaviors and sexuality was not found. This can be explained on the basis of age group of researched 
units which had an age of over 30.In fact, some researches show that self-care behaviors increase in both 
genders by aging (Rafique, Azam, White, 2006). Research in the field of self-determination, indicates 
that more positive results and consequences are related to autonomy supporting motivation method 
rather than controlling method, such as person's well being outcomes and better function and 
learning(Roca, Gagne, 2008).Studies have shown the relation between autonomy supports, internal 
motivation, and cure efficiency in the field of drug abuse, as well(Zeldman, Ryan, Fiscella, 2004).Also 
studies show that increase of diabetic patient's autonomy motivation has relation with perceived merit 
which also shows the important relation with regulation level of glucose and improvement in assessment 
of HbA1C(metabolic control)(Senecal, Nouwen, White, 2000).So, patients will find themselves 
deserving when they feel they have ability to reach important results(heath results).Various studies have 
shown that when individuals have more effective choices, they feel more merited to achieve health 
objectives such as better control of glucose in diabetes or smoking abandonment. In fact, internal 
motivation's basis is need for sufficiency and merit feeling. The stronger link between autonomous self-
regulation and life satisfaction is consistent with Deci (1992), who argued that when goal-directed 
behaviors are tied into one's value system, they give rise to self-satisfaction even when the behaviors 
themselves are not pleasurable. In contrast, people who feel controlled in following their dietary plan, 
even if they perceive themselves as self-efficacious, would still feel pressured and would be unlikely to 
live harmoniously with their diabetes. Thus, being confident about one's ability to carry out 
   t         Significance level  Beta Standard deviation   B   
0.73 0.35  11.03 3.87  Constant coefficient 
0.86 -0.18         -0.03 0.12 -0.21  Impersonal orientation 
0.00 4.17 0.61 0.11 0.46  Autonomy orientation 
0.74 -0.33 0.04 0.13   -0.04      Controlled orientation 
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recommended dietary self-care activities may generate feelings out of satisfaction even when such 
activities are not embedded into one's value system. Alternatively, sustained adherence because of higher 
self-efficacy could lead to better control of diabetes and consequently to fewer diabetes-related 
symptoms. This in turn may lead to lower levels of perceived interference of diabetes with daily life and 
greater life satisfaction (Senecal, Nouwen,White, 2000). 
       At last, it can be concluded that high level of autonomy orientation are the best leaders to do self 
care behaviors. So that self-determination would be strengthened and internal motivation would be 
created. So, effort to understand latent motivational processes in acceptance and do self care behavior 
and also effort to train behavior change in individual should be considered important. This possibility 
can be created by providing suitable education in cognitional, emotional, and behavioral dimensions of 
illness and cases that are blocks of controlling hazardous factors (both in physical and mental levels). 
Some limitations of this research are sampling and self reporting tools which contain Tabriz city and 
Sina hospital. Therefore it seems that generalization results cautiously is essential.                                       
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